
 

You’re Invited                         
 

Treatment Request  

For Yourself or a Loved One  

Practitioners are available after service for a short, express treatment. They will be asked to stand at the 

end of service so you can identify them. Please feel free to approach any one of them and let them 

know how they can be of service.  

In addition to treatment with a practitioner in person, Our Ministry of Prayer is a practitioner who is a 

member of our practitioner team who is doing treatment on a regular basis over the course of a month 

for anyone that wishes to be on the list for themselves or a loved one. If this is of interest, please fill out 

this form and either hand it to a practitioner, or place it in the collection basket and the request will be 

put on the list the following day.  

Be assured that all information is kept confidential.  

Name _______________________________________           Date ___________________ 

Phone/Email _________________________________________________ 

Name (of the person for whom treatment is being requested) __________________________________ 

If there was one thing I (or what I’d like to see for the person named for treatment) could change about 

my/their …health, relationship, self-expression/work, or time/money freedom:  

What would it be? _____________________________________________________________________ 

What would that look like (externally)? _____________________________________________________ 

_____________________________________________________________________________________ 

How would that make me/them feel (internally)?  ____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

This helps the practitioner team know how to focus the treatment. Email this form to 

info@cslmidtown.org. Optionally, fill out the form on our website, 

http://www.cslmidtown.org/treatment-prayer-request/ 
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